 (c) 
. In view of the two negative bronchoscopies and the abnormal gallium-67 citrate scan an open lung biopsy was performed. At operation the lung tissue appeared healthy, with no evidence of Kaposi's sarcoma on either the pleural or the cut surfaces of the lung, but there was a pale nodule 3 mm in diameter visible on the cut surface of one of the biopsy specimens. Microscopically the nodule and several smaller lesions were granulomas, composed of foamy histiocytes, which pallisaded towards the centre around a series of irregular eosinophilic areas of apparent caseation necrosis. With Grocott's silver stain these areas were seen to contain numerous cysts of P carinii (fig 2) . No fungi or acid fast bacilli were seen. Outside the granulomas in the lung parenchyma there was an interstitial infiltrate of plasma cells and lymphocytes; the alveolar spaces did not contain P carinji organisms. Kaposi's sarcoma was not detected in the biopsy specimens.
The patient made a rapid clinical and radiological recovery with intravenous high dose co-trimoxazole. Computed tomography at the end of three weeks of treatment showed disappearance of the discrete nodular shadows, though the areas of non-specific consolidation remained, which were attributed to Kaposi's sarcoma. 
